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Anaphylaxis is a serious allergic reaction that can be life threat-
ening. Such a tragedy struck in December 2012 when an 11-year-
old Tokyo schoolgirl died due to an anaphylactic reaction to a dairy
product served in a school lunch. Increasing rates of hospitalization
for anaphylaxis have been reported in Australia,1 the United States2
and European countries, including the UK3 and Italy.4 Several
guidelines have recently been released as a part of efforts to alle-
viate this global health concern.5e7 For the present issue of Aller-
gology International, we invited two experts in this ﬁeld, Prof.
Commins and Prof. Galli, to focus on anaphylaxis-related topics
that are not covered by the current guidelines.
Prof. Commins tells the story behind the discovery of the caus-
ative molecule of mammalian meat allergy, galactose-a-1,3-galac-
tose (a-Gal)da carbohydrate chain, not a protein antigen.8 That
discovery offers us the kind of gratifying relief that we often feel
when we ﬁnally complete an intricate jigsaw puzzle. Their experi-
ences with patients with food allergy, tick bites, anaphylaxis to a
monoclonal antibody preparation against CD20, etc., had looked
like unrelated problems, but we can now understand that they
are different manifestations of a single allergic reaction to a-Gal.
Delayed anaphylaxis after ingestion of mammalian meat should
be kept in mind by all physicians, especially those working in
tick-infested areas.
Allergy in its original meaning is an immune reaction to some
foreign molecule that simultaneously and seemingly perversely
harms the host. However, the reaction must somehow be critically
important to protect the host in certain scenarios; otherwise it
would not have been evolutionarily conserved. Prof. Galli describes
an intriguing explanation of why mammals develop anaphylaxis:
proteases such as tryptase and chymase that are preformed and
stored in mast cell-speciﬁc granules degrade life-threatening poi-
sons that have been introduced to the body by bites from reptiles
or arthropods.9 It is readily conceivable that mechanisms for the
immediate release of these proteases have been necessary for sur-
vival. Moreover, mast cells might also protect hosts from reptile or
arthropod venoms even on the ﬁrst exposure by enhancing innate
resistance to the venoms, suggesting a critical role of mast cells in
innate immune responses.Peer review under responsibility of Japanese Society of Allergology.
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cross-reactivity of immune responses against parasites and house
dust mite (HDM).10 It is widely believed that type 2 immunity is
equipped for host defense mechanism against parasites and that
misplaced activation of type 2 immunity against allergens, usually
harmless environmental antigens such as HDM, lead to allergic dis-
eases. However, the pathological roles of the cross-reactivity of the
antigenicity in parasites and HDM in the onset of allergic diseases
has remained obscure, and the results of the epidemiological
studies are controversial.11,12 Suzuki et al. showed that antibodies
common for Ascaris or HDM were produced by immunization by
either Ascaris or HDM, and consequently that immunization by
Ascaris developed HDM-speciﬁc IgE production in mice. Their
study supports the hypothesis that parasite infection promotes
sensitization to allergens via the cross-reactivity between parasites
and allergens.
Watanabe et al. show the association between exposure to sand
dust particles and pulmonary dysfunction in schoolchildren.13 A
large sand dust emission, referred to as an Asian dust storm origi-
nating in the deserts of Mongolia, China, and Kazakhstan, is a
serious health concern because it contains various air pollutants
such as chemicals, metals, and ions.14,15 A lot of attention has
been paid to particulate matters smaller than 2.5 mm (PM2.5) and
10 mm (PM10) among the components of sand dust because PM2.5
and PM10 contain more air pollutants than other sand dusts. Wata-
nabe et al. performed this study in Matsue City, which faces the
Asian continent over the Sea of Japan, from April to May when
the Asian dust storms are strongest. They found robust correlations
between daily pulmonary dysfunction and the exposure to sand
dust particles, including PM2.5. This is the ﬁrst report to show
such correlations.
Okada et al. demonstrated the usefulness of a very low-dose (VL)
oral food challenge (OFC) for management of wheat allergy,16 the
third most common food allergy in Japan.17 Although 65% of chil-
dren outgrow it by the age of twelve, oral food challenge is needed
to assess the achievement of tolerance for children continuing to
suffer from wheat allergy.18 They assessed the results of the pa-
tients in the VL OFC, 2 g of udon noodles (equivalent to 53 mg of
wheat protein). Many of the VL OFC-tolerant patients (56%) could
tolerate 15 g of udon noodles, whereas no VL OFC-reactive patient
could do so, suggesting that VL OFC helps to identify the shift in
wheat allergy patients from complete avoidance to partial uptake
of wheat. The authors' group recently demonstrated the usefulness
of VL OFC for management of cow's milk allergy19 and has added its
usefulness for wheat allergy in this report.vier B.V. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/
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